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This Annual Report highlights the many ways that local community advisory committee
volunteers, Regional Ombudsmen and the Office of State Long Term Care Ombudsman have
worked to protect residents’ rights, empower families and educate consumers about long term
care issues and options.

North Carolina General Statute §§ 143B-181.18(8) requires the Office of the State Long Term
Care Ombudsman to prepare an annual report that reflects current complaint data along with
any recommendations for addressing long term care issues identified. Information is also included
about the Long Term Care Ombudsman Program’s successful completion of public education
events, community involvement efforts, elder abuse prevention activities and ongoing state

level initiatives.

The North Carolina Long Term Care Ombudsman Program had a very busy and productive year
in 2007. | invite you to contact me if you have questions or comments about our Annual Report.

Sincerely,

WMWC/

Sharon C. Wilder
State Long Term Care Ombudsman
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Comments from a new 2007 Services Overview
Regional Ombudsman

October 1, 2006 — September 30, 2007
Tenesha Moore,

Regional Ombudsman State and Regional Long Term Care

: , Ombudsman Program
While I have only been a Regional

Long Term Care Ombudsman

i a1 cert e o e ezl 3,238 Complaints handled by the LTC Ombudsman

know that my facility visits have SO
changed one resident’s quality 1,588  Complainants assisted by State and Regional
of life. “Mrs. D" is a resident LTC Ombudsmen

of one of the nursing homes that
[ visit. During one of my visits
to see her, she talked to me about
all of her complaints and I told her 544 Facility licensure surveys observed
everything that | was doing to
ensure her the best possible quality
of life. As | was leaving her room, 87 Family Council meetings attended
she grabbed my hand tightly, looked
me in my eyes and said “Sweetheart,
| am truly grateful

for you. | appreciate everything that 6,777  Consultations to LTC providers

you're doing for me. The world . . .
needs more kind people like you.” 531 Training sessions provided for staff

When [ heard those words, in LTC Facilities

| knew for sure that being an 792 Community education sessions provided
Ombudsman was the right job _ : .
for me. Making someone else happy 3,779 Hours spent training community advisory

makes me happy also. It was then committee members and new ombudsmen

that | realized that as
Ombudsmen, “we are changing
the world one elder at a time.”

8,758 Resident visits made in adult care homes and
nursing homes

125 Resident Council meetings attended

18,164 Individuals provided with technical assistance
on LTC issues
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2007—the Year

in Review

North Carolina now has 35.6
FTE Regional Long Term Care
Ombudsmen who provide
advocacy and informal grievance
resolution services to approxi-
mately 89,000 long term care

residents living in 1,736 long
term care facilities. Eight (8) new
regional ombudsmen were hired with funds
appropriated for the Long Term Care Ombudsman
Program in the 2006 Short Session of the N.C.
General Assembly. The Division of Aging and
Adult Services allocated the funds for the new
positions to Area Agencies on Aging with the
greatest need for staff. In some regions, the
allocation supported a 50%-60% FTE (full-time
equivalent) position while other Area Agencies

on Aging used the funds to hire full-time staff.
Between April and December 2007, the Long
Term Care Ombudsman Program focused

on providing the required five-day certification
training in a timely manner so that each newly
hired regional ombudsman could become certified
as quickly as possible.

Other notable accomplishments this year included
partnering with the Division of Health Service
Regulation, Licensure and Certification Section
and the Carolinas Center for Medical Excellence
to co-host statewide training that addressed
strategies for restraint reduction in nursing
facilities. Three sessions were conducted

across the state for over 600 providers.

Regional Ombudsmen conducted a session that
addressed developing educational programs and
communication techniques for working with
families as part of a nursing facility’s planned

internal restraint reduction program.

NORTH CAROLINA STATE LONG TERM OMBUDSMAN PROGRAM

| 2007 Annual Report

Frequently Regional LTC Ombudsmen connect
with different organizations in the community
to assist in enhancing the lives of persons with
dementia. The following is an example of an
Ombudsman'’s involvement with an area museum.

Connections

Providing An Opportunity When
‘Connections’ Are Fading

The Louise Wells Cameron Art Museum in
Wilmington, NC used a $10,000 grant received from
the Cape Fear Memorial Foundation to develop and
launch art experience tours exclusively for persons with
moderate dementia. It is thought that the Boston and
New York major art museums may be the only other
art museums that offer programs focused on
sharing art with persons with disabilities.

In forming The Advisory Board for Connections, the
Louise Wells Cameron Art Museum invited participation
by family members, in-home and long term care provid-

ers, and the Regional Ombudsman. The Connections
program offers these unique tours on the first and third

Monday of each month during times when the Gallery

is closed to the public. The tours accommodate small
groups, and each participant is escorted by their
caregiver and specially trained museum docents.

This new program has been profoundly successful. A
minimum of 156 persons have experienced art through
Connections in less than a year. Visitors have enjoyed
the serene beauty of the work of Mary Cassatt, and the
fabulously colorful costumes designed by William Ivey
Long for the Mirage in Las Vegas.

Recently, as one tour guest passed a selection of
American art, she turned — raised her hands high over
her head — and said very clearly to the surprise of her
caregiver “You know, | used to sculptin clay.” Itis
hoped that Connections will be a permanent resource
that can enrich the lives of persons with dementia who
call southeastern North Carolina home.

www.cameronartmuseum.com

H. Harvin Quidas,
Region O Ombudsman




Collaborative meetings between Division of Health
Service Regulation and the Office of State Long Term
Care Ombudsman yielded a successfully negotiated
expansion of a long- standing Memorandum

of Agreement for information sharing. The
Memorandum of Agreement includes access to
annual adult care home licensure surveys for the
Long Term Care Ombudsman Program representa-
tives. It also broadens interaction between adult
care home state surveyors and regional ombudsmen.
Since being implemented, many regional
ombudsmen have reported that receiving the latest
state surveys has been a tremendous help to them

in completing the circle of communication with area
adult care home providers.

Another major project this year was the completion
of a comprehensive evaluation of the Office of State
Long Term Care Ombudsman. Seven (7) of the
seventeen (17) area agency on aging directors and
twenty (20) of the thirty (30) regional long term
care ombudsmen completed an online survey that
included 60 questions designed to identify State
Office strengths as well as any areas of improvement
needed in the program. The Center for Aging
Research and Educational Services (CARES)

at UNC-Chapel Hill conducted an independent
analysis of the data to protect the confidentiality

of the respondents. Survey results indicated an
overall high rate of satisfaction with the Office

of State Long Term Care Ombudsman. A small
workgroup composed of four AAA Directors, five
Regional Ombudsmen and three State Office staff
was convened to develop strategies and tools

to strengthen the state’s community advisory
committees, a network of local volunteer advocates.
The workgroup will also help update the Long Term
Care Ombudsman Program Policies and Procedures.

Representatives from both the State Office of Long
Term Care Ombudsman and the N. C. AAA Regional
Ombudsman Association provided staff support,
planning and coordination along with other

stakeholders for the Friends of Residents’ in Long
Term Care Education Committee, which was
assigned to put together the Fifth Biennial Long
Term Care Public Policy Conference and LTC
Advocacy Day. The 2007 Conference focused on
current policy issues related to addressing the needs
of persons with mental illness in long term care
facilities, respite care for family caregivers, and
the development of a star rating system for adult
care homes. Over 200 participants attended an
Issues Briefing hosted by State Representative
Beverly Earle during which they were provided
up-to-date information that highlighted:

B the needs of adults with mental illnesses residing
in long term care facilities,

B resources for families providing long term care
for relatives in the community, and

B plans for establishing a star rating system
for consumers to use in evaluating the quality
of care in adult care homes.

The LTC Advocacy Day ended with participation in
a legislative hearing hosted by State Representative
Jean Farmer-Butterfield.

The State Long Term Care Ombudsman Program
also concluded the fourth successful year of work
with Strategic Alliances for Elders in Long
Term Care (S.A.F.E.), a state-level initiative
focused on the development of a collaborative
partnership with law enforcement agencies and
courts of competent jurisdiction. In addition to
regular quarterly meetings, the Voiceless Victims
curriculum was taught twice during 2007, once at
the Salemburg Campus and once at the Edneyville
Campus of the NC Justice Academy. Approximately
78 law enforcement officers and other service
professionals have completed the course. Student
course evaluations indicated that educational
materials presented throughout the course were
readily put to use by investigators when they
returned to their communities.
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A post-course evaluation was conducted using an
internet survey tool that captured the thoughts

and opinions of all participants who have completed
the course to date. The survey was designed to assess
the course’s impact on the day-to-day work of law
enforcement officers with the long term care
population. We received a 20% response rate

and gained valuable information regarding new
knowledge acquisition, practical application and
additional specialized training topics to address
elder crimes.

Select modules from the Voiceless Victims course
were presented twice in community settings

at the request of regional ombudsmen who were
conducting elder abuse awareness conferences.

The audiences included long term care professionals,
law enforcement officers, social services staff,
emergency responders, community advisory
committee members, and other concerned citizens.
These workshops had over 100 participants.

Presentations were made on the S.A.F.E. Task Force
and Voiceless Victims course at the N.C. Association
on Aging Conference and the N. C. Conference

on Aging. Each workshop attracted individuals
interested in forming stronger coalitions to

address issues of crimes against elders in both the
community and long term care settings. The group
was also very excited that their proposal to

present at the National Citizens Coalition for
Nursing Home Reform Annual Conference was
accepted. The S.A.F.E. Chairperson, State Long
Term Care Ombudsman and a Task Force member
presented a ninety-minute workshop on the creation
and activities of S.A.F.E. in late October, 2007.

Lorraine Galloway, a key S.A.F.E. Task Force
member and the North Carolina Justice Academy
that hosts the training received the 2007
Outstanding Service Organization Award presented
by the Southeastern Association of Area Agencies

on Aging for their active role with the S.A.F.E in LTC
Task Force. The N. C. Association of Area Agencies

NORTH CAROLINA STATE LONG TERM OMBUDSMAN PROGRAM
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on Aging submitted the nomination which
emphasized Ms. Galloway’s tireless efforts and
consistent direction during the development of the
Voiceless Victims course, which took over a year.
The nomination commended the North Carolina
Justice Academy for taking proactive measures

to support the concept that long term care facilities
and residents are part of the community and deserve
the same protections and considerations from law
enforcement as the rest of society.

The Task Force has begun work on a second goal
which will be the development of a customized
course for long term care providers. This new
course will offer basic information and guidance
to providers about what to expect from law
enforcement officers when they enter facilities

in response to criminal complaints. Another
desired outcome from the course is to foster
better communication and relationships between
law enforcement officers and healthcare providers.

The Resident Companion Program continued
to train volunteers to visit one-on-one with residents
in nursing homes. In November 2007, The News and
Observer newspaper in Raleigh published an article
in which the State LTC Ombudsman spoke about the
sense of loneliness and loss that residents in long
term care facilities can sometimes feel. The Resident
Companion Program was created to encourage
regular visits with nursing home residents by a
trained volunteer. After The News and Observer
article was published by Thomas Goldsmith, the
Division of Aging and Adult Services received
telephone calls from individuals interested in
volunteering. Also in 2007, some regional
ombudsmen were convened as part of a focus group
to brainstorm with the State Office regarding ways
to expand this new program. Plans to hold more
focus groups are underway for 2008. The Resident
Companion Program also plans to expand to other
counties and begin recruiting efforts for local
volunteer coordinators across the state.




(13

ever doubt that a small group

of thoughtful, committed citizens can

change the world. It is the only thing
that ever has.”

Margaret Mead
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Long Term Care Ombudsman Program History

The federal Older Americans Act established the Long Term Care Ombudsman Program in 1978.
Following the successful completion of pilot ombudsman programs in seven states, authorization for a
national Long Term Care Ombudsman Program was enacted requiring that every state
establish a Long Term Care Ombudsman Program. In subsequent years, further amendments
to the Older Americans Act expanded the jurisdiction and scope of the Long Term Care
Ombudsman Program to cover both nursing homes and adult care homes. The broader scope
included the creation of a network of trained volunteers, an informal complaint resolution
process and systems advocacy responsibilities related to problems impacting residents

in long term care facilities.

In 1989, the North Carolina State Long Term Care Ombudsman Program was codified

into state law through General Statute 143B-181.15-.25 which mirrors the federal mandates
set forth in the Older Americans Act for the Program. The legislation includes the
responsibilities of the Long Term Care Ombudsman Program administered through an Office
of State Long Term Care Ombudsman as well as the functions of an Office of Regional Long
Term Care Ombudsman Program. The North Carolina State Long Term Care

Ombudsman Program is located in the Department of Health and Human Services,

Division of Aging and Adult Services. The Regional Long Term Care Ombudsman Programs

are housed in the 17 Area Agencies on Aging across the state.

Long Term Care Ombudsman Program Purpose

The North Carolina Long Term Care Ombudsman Program’s mission is to protect residents’ rights

and improve the quality of care and life for residents in long term care facilities by providing access and
advocacy services that assist residents in protecting their health, safety, welfare, and rights.! The program
provides information to citizens about the long term care system as well as assistance accessing services.
The Long Term Care Ombudsman Program’s mandated responsibilities are to:

B Receive and attempt to resolve complaints made by or on behalf of residents in long term care
facilities;

Provide information to the general public on long term care issues;

Promote community involvement with long term care residents and facilities;

Work with long term care providers to resolve issues of common concern;

Assist long term care providers with staff training (particularly on Residents’ Rights);

Train and provide technical assistance to community advisory committee volunteers appointed by
county commissioners;

Collect and report data regarding the number of complaints handled and other program activities;

B Carry out activities for community education and prevention of elder abuse, neglect, and
exploitation; and

B Provide information to public agencies, legislators, and others on problems impacting the rights

of residents as well as make recommendations for resolution of issues identified.2

142 USC § 3001 et seq. A copy of relevant sections is attached as Appendix C.
2§ 143B-181.150.25 et seq. A copy is attached as Appendix D.
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Community Advisory
Committee with
a Mission

Buncombe County Adult
Care Home Committee
Announces Winner
of the 2007 Activity Grant

The Buncombe County Adult
Care Home Community Advisory
Committee developed a new
Activity Grant in 2007. Applications
were mailed to all family care homes
during January and February,
and also distributed to Buncombe
County Department of Social Services
Adult Home Specialists. The
application cover featured a picture
of a magic lamp with the title
“YOUR WISH COULD BE GRANTED."
The committee requested that
applicants submit proposals for a
$150 grant to be used to help fund
a "worthy way"” to enhance
residents’ quality of life.
Suggested ways included were:

* Underwrite a resident outing

* Fund a residents’ garden
* Cover expenses for residents

to attend a musical event, play or
other social activity

* Use your imagination for
something special for the residents.

A number of applications were
received. A subcommittee
reviewed the applications and
selected a winner following the
March 16th Buncombe County Adult
Care Home Committee meeting.
The recipient of the $150 grant
for 2007 was: GOLDEN MOMENTS
FAMILY CARE HOME

CONTINUED ON NEXT PAGE
8
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Program Organization

The State Long Term Care Ombudsman Program is part of the Elder
Rights and Special Initiatives Section in the Division of Aging and
Adult Services within the North Carolina Department of Health and
Human Services. The State Long Term Care Ombudsman, along
with an Ombudsman Program Specialist and an Ombudsman/Elder
Rights Specialist manage day-to-day program administration that
includes ensuring all newly hired regional ombudsmen complete
the required state certification process and that the Program is

in compliance with mandates in the Older Americans Act as
amended and N. C. General Statutes.

The Regional Long Term Care Ombudsmen are housed in the 17
Area Agencies on Aging across the state. The Area Agencies on Aging
are in regional planning councils known as Councils of Government
which were created by the N.C. General Assembly in the early 1970’s.
As a part of the Area Agency on Aging, each Regional Long Term
Care Ombudsman Program provides advocacy and direct services

to long term care residents in multiple counties.

The community advisory committees were established through
state legislation in the mid-70’s. Boards of county commissioners
were authorized to appoint local citizens to serve as advocates for
residents in long term care facilities. Each community advisory
committee member appointed must complete 15 hours of initial
training prior to assuming official duties mandated by state statute
(G.S. 131D-31 and G. S. 131E-128). The Regional Long Term Care
Ombudsman Program ensures that each volunteer appointed
completes the required training included in the State Long Term
Care Ombudsman Program’s Policies and Procedures to equip
them to serve as ‘grassroots advocates’ in their communities. There
are currently 1,168 trained volunteers actively serving on the Adult

Care Home, Nursing Home or Joint Community
Advisory Committees in all 100 counties of the state.
Regional Ombudsmen submit quarterly reports that
include the number of volunteer hours logged by
committee members. Volunteers are not required

to report the number of miles they travel fulfilling
their duties; however, many do voluntarily provide

this information as part of their Quarterly Activity

Reports.
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CAC Volunteer Hours and Miles
for 2007 by Region

16,000

14,000

12,000

10,000 H

8,000 M
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North Carolina Long Term Care Ombudsman Program
Expenditures by Funding Sources
October 2006 - September 2007

OAA-Title VII
OAA-Title IlI-B Federal Funds,
Federal Funds, $672,663
$1,532,570 20%
45%
AN

1
| State Funds,
Local Funds, $8_‘7’g;343
$299,585 °

9%

The Division of Aging and Adult Services administers the federal
and state funding that supports the Long Term Care Ombudsman
Program in North Carolina. Approximately 85% of all funds shown
in this chart are allocated to the Area Agencies on Aging for
operation of the 17 Regional Ombudsmen Programs.

State fund expenditures include $167,642 to support the state level
Long Term Care Ombudsman Program and provide matching funds
for Title III and VII programs, and $702,601 in state funds that are
allocated to Area Agencies on Aging for Regional Ombudsman
Programs.
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The administrator, Mary Connor
plans to take her residents
on a Spring trip to Gatlinburg,
Tennessee or to the beach.
Of course, a trip out of town for
5 residents and the administrator and
possibly others will cost much more
than $150.00, but Mary will use this
money to supplement other sources.

Congratulations are in order
for Golden Moments! A
description of their trip including
pictures is planned for a later edition
of the Land-of-Sky Regional Council
Area Agency on Aging newsletter.

Note: Recently the Buncombe County
Adult Care Home Advisory
Committee received a special Thank
You card from Mary Connor that
included a picture of the residents
during their trip to Gatlinburg,
Tennessee, a note and a CD of
photographs. The following message
was written under the picture:

“All of us at Golden Moments
Family Care Home would like
you to know we appreciate
your help in making our trip
possible. You helped make
my residents very happy!”

*The article was printed in the May - July 2007
Land-of-Sky Regional Council Area Agency
on Aging Newsletter.




Long Term Care
Ombudsman
Program Services

Technical Consultation
to the General Public

Ombudsmen provided technical assistance
consultations to 18,164 individuals during 2007.

The information most frequently requested involved:

B Quality of care issues and Residents’ Rights.

B Options for selection of a long term care
facility.

B Protection of Residents’ Rights during the
Transfer/Discharge process.

Technical Assistance to Nursing
Homes and Adult Care Homes

The Program responded to 6,777 consultation
requests from long term care providers regarding
resident care issues such as:

B Explanation of the role of the Long Term
Care Ombudsman Program and the
Community Advisory Committee members.

B Ensuring Residents’ Rights are protected
when addressing issues such as transfer/
discharge from the facility, roommate
conflicts, elopements, falls, smoking,
visitation and privacy.

B How to effectively deal with challenging
resident behaviors and family issues.

Technical Assistance Provided by the
State and Regional LTC Ombudsmen

18,164

20,000
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16,385

18,000

16,000
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8,000
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Informal Complaint Resolution

The Long Term Care Ombudsman Program receives,
investigates, and attempts to resolve complaints
made by or on behalf of residents in long term care
facilities. Confidentiality is the foundation of the
complaint resolution process. Long Term Care
Ombudsmen do not disclose the identity of any
person registering complaints with the program

nor the details of a complaint in any way that could
identify the complainant unless written informed
consent has been given for disclosure.

The Long Term Care Ombudsman Program
responded to 3,238 complaints from 1,588
individuals in FFY 2007. Fifty-six percent (56%)
of those complaints were related to problems
experienced in nursing homes and forty-four percent
(44%) of complaints received involved problems

in adult care homes.

In-Service Education
for Facility Staff

The Long Term Care Ombudsman Program provided
531 training sessions for long term care staff
during 2007. Regional Ombudsman Programs
across the state conducted elder abuse and
Residents’ Rights educational sessions for direct
care staff. Regional Ombudsmen also provided
training on topics such as:

B Residents’ Rights and the Role of the Long
Term Care Ombudsman Program.

B Sensitivity to Sensory Losses Associated
with Aging.

B Elder Abuse Identification and Prevention.

Education and Training Provided by LTC Ombudsman Program 2007
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Community Education

The Long Term Care Ombudsman Program
provided 792 educational sessions for a variety
of community audiences during 2007. Workshop
topics included:

B Ombudsman Program Roles and Services
B Recognizing and Reporting Elder Abuse

B Understanding Residents’ Rights in long
term care facilities

B Older Adult Sensitivity training.

New data available through the Ombudsman
Complaint Tracking System indicates that 454
of the 1,323 educational presentations
conducted for either facility staff or community
groups through the Long Term Care Ombudsman
Program were focused on topics related to

Elder Abuse Prevention and Awareness.
Presentations about Abuse, Neglect, Financial

Fraud, Exploitation, and How to Recognize

and Report Suspected Elder Abuse reached an
estimated 8,538 unduplicated persons. In addition,
Ombudsmen made 248 referrals to local Adult
Protective Services units during 2007.

Volunteer Management

The Long Term Care Ombudsman Program
provided 1,174 sessions and 3,779 hours

of training for community advisory committee
volunteers and new regional ombudsmen during
2007. Regional Ombudsmen spent approximately
26% of their time providing initial training for newly
appointed community advisory committee members,
coordinating ongoing committee training, and
regularly providing technical assistance to the local
advisory committees. Through these activities, the
Ombudsman Program provided consistent support
for 1,168 trained, active community advisory
committee volunteers throughout 2007.

LTC Ombudsmen and Volunteer Training Sessions

6,000
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2,000
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Number of Community Advisory Committee Volunteers per Region
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Ombudsman Training and Certification

Ten (10) new Regional Long Term Care Ombudsmen completed the State Long Term Care Ombudsman
Program’s requirements for certification during 2007. The Ombudsman Program certification process
includes five days of intense training by staff in the Office of State Long Term Care Ombudsman,
internships in nursing homes, adult care homes and family care homes, plus completion of a required
reading list. The State Office also works cooperatively with the Regional Long Term Care Ombudsman
Association to match each newly certified regional ombudsman with a mentor from a pool of more
experienced regional ombudsmen. The mentor is available one-on-one for at least one year. Regional
Long Term Care Ombudsmen must attend 20 hours of quarterly in-service training each year. Some

of the topics provided at quarterly training by state staff were Revocation of Powers of Attorney; Legal
Services; State/County Special Assistance for Adults; Special Assistance for Residents in Special Care
Units; the Medicaid Uniform Screening Tool, also known as MUST; Transfer/Discharge Hearing
Procedures; and, End-of-Life Planning-N.C.’s New Advance Directive Law SL 2007-502. The quarterly
training in May 2007 included 10 hours of mediation training for LTC Ombudsmen provided by the
Mediation Center of Asheville.

R\ "\\\\N| | Y

Ml

March 2007 New Regional LTC Ombudsman Training in Raleigh
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Complaint
Management
Summary—2007

The North Carolina Long Term Care Ombudsman
Program is mandated to receive and attempt to
resolve complaints made on behalf of or by long
term care residents using informal grievance
resolution services. Ombudsmen initially respond
to complaints by visiting with the resident in order
to confirm that the resident wants the regional
ombudsman’s assistance in addressing the
complaints with facility management and sometimes
other agencies. When the Program receives
complaints that concern a resident with cognitive
impairments, an ombudsman will schedule a
meeting with both the resident’s legal representative
and the resident so that within his or her capacity to
do so, the resident can participate in all discussion
and help establish their preferred outcomes. After
Complaint Case Records are closed, ombudsmen
enter all data into a statewide Ombudsman
Complaint Tracking System. By federal and state
mandates, the complaint tracking system is a
confidential data base accessible only by certified
long term care ombudsmen. Complaint and
programmatic data are submitted quarterly from all
regional programs to the Office of State Long Term
Care Ombudsman for compilation into an annual
report that is submitted to the U. S. Administration
on Aging. The Administration on Aging collects
information from all states through the national
Ombudsman Reporting Tool (ORT) and publishes
the data on its web site: www.aoa.gov.

During 2007, the North Carolina Long Term

Care Ombudsman Program responded to 1,588
individuals who filed 3,238 complaints that involved
residents living in long term care facilities.
Compared to last year’s complaint data, there has
been a 10% increase in the number of complainants
who contacted the Long Term Care Ombudsman

NORTH CAROLINA STATE LONG TERM OMBUDSMAN PROGRAM
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Program and a 6% increase in the number of
complaints handled by the Program this year. A
brief review of complaint trends shows the following;:

B 1,827 nursing home and 1,411 adult
care home complaints were handled by
representatives of the N. C. Long Term Care
Ombudsman Program.

B There was a 15% increase in complaints
about care in adult care homes.

B The number of nursing home complaints
remained about the same as last year.

B Overall the percentage of complaints
resolved decreased slightly to 76% in 2007.
One possible reason for the decrease may be
that North Carolina incorporated new
federal definitions and disposition categories
into the State Ombudsman Complaint
Tracking System that provide additional
coding options. Examples of those category
changes can be reviewed in the chart
on page 28.

B 2,186 or 68% of total complaints were
resolved by the ombudsmen to the
satisfaction of the resident or complainant.

B 244 complaints (8%) were partially resolved.

B 393 complaints (12%) investigated by
Program representatives resulted in a
determination that there was no further
action to be taken by the Long Term Care
Ombudsman Program.

B 220 complaints (7%) were withdrawn by the
resident or complainant prior to completion
of an investigation by the Ombudsman
Program.

B 46 complaints (1%) of all complaints
investigated could not be resolved to the
satisfaction of the resident or complainant.

B 45 complaints (1%) could not be
addressed until changes are made in current
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regulations or until there is legislative action
to amend current laws.

B 104 complaints (3%) were referred to other
agencies and either a final disposition was
not obtained or the agencies did not
substantiate the complaints.

B The largest group of complainants (55%)
filing complaints on behalf of nursing home
residents continues to be relatives, friends
or legal representatives (493), although
there was a 4% decrease from last year. At
the same time, there was a 12% increase in
the number of nursing home residents (270)
who filed complaints with the program.

B Adult care home residents who contacted
ombudsmen directly for assistance remained
the largest complainant category (56%). The
number of residents (384) filing complaints
with the Program increased by 30% in 2007.

Charts incorporated in this year’s annual report
provide comparisons of complaint trends in several
ways:

1) Ten most recent years

2) The three most recent years

3) Complaints by facility type

4) By frequency of a complaint

5) By complainant type

6) Final disposition of complaints

7) Most frequently addressed complaints
by facility type

Several graphs have been included that illustrate
changes in the number of complaints investigated
in connection with facility discharges and
allegations of some form of abuse. Tables located
on pages 10 and 11 reflect this year’s trends in
technical assistance, community education and
facility staff training. Technical assistance and
consultation provided for residents, families
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and the public increased by 9% and consultations
with facility staff increased by 25%. The number
of facility staff in-service education sessions
increased by 21% this year; however, there was

an 11% decrease in the number of community
education events conducted by ombudsmen which
would support last year’s analysis that the massive

need to educate beneficiaries, relatives and providers

about the newly established Medicare Part D
prescription drug program accounted for the
significant increase in 2006.

Major complaint categories are included in the
revised National Ombudsman Reporting Tool under
the broad headings of:

B Residents’ Rights
B Resident Care

B Quality of Life

B Administration

B Not Against Facility

Each category included above contains several
sub-categories that tabulate the number of
complaints addressed that would have an impact
on a specific area of resident care or quality of life.
The following chart compares the total number
of complaints in the selected sub-categories for
2006 and 2007. The increases in complaints are
of concern due to the potential negative impact
on residents’ autonomy and quality of life. There
was a 43% increase in the total number of
complaints listed in the following sub-categories
for FFY 2007.
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Individual Complaint Category

Dignity, Respect and Staff Attitudes 186 201
Confinement in facility against their will 32 39
Privacy for telephone, visitors, mail, couples 28 44
Personal Hygiene, adequacy of dressing/grooming 105 154
Response to calls for assistance; call bells 67 101
Menu/food service: quality, quantity, choice, 85 158
Personal Property lost, stolen, used by others 46 54
Cleanliness, pests, general housekeeping 63 97
Symptoms unattended, pain or no notice of changes 63 84
Resident and Family councils interfered with 0 4
Shortage of staff 53 103
Totals 728 1039

In September 2006, the State Long Term Care Ombudsman was appointed by the United States
Bankruptcy Court, Eastern District of North Carolina to serve as the Patient Care Ombudsman

for five adult care homes placed in Chapter 11 Bankruptcy by the parent company. The Patient Care
Ombudsman language was enacted as part of the 2005 federal Bankruptcy Reform Act which created a
new role for State Long Term Care Ombudsmen. Since last year, the U. S. Bankruptcy Court converted the
parent company for the five adult care homes in a Chapter 7 Bankruptcy case, which ended oversight by
the State Long Term Care Ombudsman. However, owners of another adult care home petitioned for
Chapter 11 Bankruptcy, so one facility has been monitored by the State Ombudsman this past year
through coordination with the Regional Ombudsman for that area. Official Patient Care Ombudsman
Reports continue to be filed with the United States Bankruptcy Court in sixty-day (60) cycles and posted
in each of the facilities. This reporting cycle will continue until the cases are closed.

Ombudsmen have continued to receive an array of complaints from residents with legal guardians.
These cases were complex and required skillful advocacy based on North Carolina’s guardianship laws.
A main tenet of the guardianship statutes provides that the resident [ward] should be permitted to the
extent of his/her capabilities to participate as fully as possible in all decisions that will affect him/her.
Individuals appointed to serve as guardians for relatives need to be well informed about the intent

of guardianship to preserve and protect the rights of an incompetent adult. Ombudsmen frequently
helped residents address their rights to receive visitors of their choice, to have access to a telephone,
and to discuss their concerns with their appointed guardians.

Long term care facility smoking policies and resident smoking issues continued as a significant trend
in terms of resident complaints to ombudsmen. Regional Ombudsmen addressed residents’ concerns
about prohibitive smoking policies by seeking clarification from the Division of Health Service
Regulation, Licensure and Certification Section and by consistent advocacy with management staff

in facilities. A major issue addressed this year has been residents’ objections to a facility’s smoking
policies because there was no differentiation between unsafe smokers and safe smokers established
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through an individual assessment process. Some facility policies required all residents who smoke

to follow a rigid schedule of smoking breaks, and then only under direct supervision of a staff person.
Residents complained that they were being treated like children and were unable to exercise their rights
to choose or enjoy their preferences in terms of activities and leisure time. Long Term Care Ombudsmen
sought resolutions that would achieve a respectful balance between resident safety and individual
residents’ choices about matters that are important to them, such as choosing to smoke.

Historically, the Long Term Care Ombudsman Program’s primary focus has been shaped by the Older
Americans Act mandates to provide direct advocacy services to persons aged 60 or older residing in long
term care facilities. Prior to 2004, the majority of complaints and complainants who contacted the
Program (66%) related to concerns about nursing facility residents.

However, Program data indicates that in 2004 and subsequent years, complaints from or on behalf

of adult care home residents have steadily increased as have the number of complainants. At the same
time, complaints from or on behalf of nursing home residents have decreased. The number of individuals
who filed complaints about problems in nursing homes has changed only slightly during each of past
three years.

Year Totall NH ' % ACH' % NH % ACH %

Complaints | Complaints | N, | Complaints | A | Complainants | \ | Complainants |
2004 3,460 2,203 64 1,257 36 787 64 441 36
2005 2,972 1,868 63 1,104 37 856 64 457 34
2006 3,044 1,821 60 1,223 40 891 62 551 38
2007 3,238 1,827 56 1,411 44 897 57 691 44

Minor decreases in the complaint data were anticipated as the result of incorporating more specific
complaint coding definitions and code categories effective mid 2006 as part of an Administration on
Aging initiative to improve consistency in reporting complaint data collected across all states. There is a
trend reflected in the data that merits close observation in order to ensure that the approximately 49,000
nursing home residents have adequate access to direct assistance and advocacy services available through
the Long Term Care Ombudsman Program. Many nursing home residents experience challenging barriers
related to medical, physical and sensory limitations that hinder them from actively seeking out a
representative of the Long Term Care Ombudsman Program to help them with Residents’ Rights issues.
The Program must ensure that long term care ombudsmen maintain their presence and availability

for nursing home residents through regular visits and outreach efforts.

The Long Term Care Ombudsman Program provides direct services for older and disabled adults residing
in long term care facilities that are unique to each resident. Program services are tailored to the individual
resident’s concerns and interventions such as informal grievance resolution are planned with the resident
in order to achieve their desired outcomes. Requests for advocacy, grievance resolution and access
services from the Long Term Care Ombudsman Program are projected to continue increasing as Baby
Boomers begin seeking and utilizing resources available within the aging network.
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North Carolina Nursing Homes

2007

Type of Facility Number of Licensed Number of Licensed Beds

Facilities
Nursing Homes 446 49,233




Three-Year Comparison of Nursing Home Complaints
FFY 2005 - FFY 2007
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Complaints about Nursing Home Discharge Plans/Procedures
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Mediation Enhances
Understanding
and Communication

Sara Jane Melton,
Regional Ombudsman

The daughter of a skilled nursing facility resident contacted
the regional ombudsman who visits the facility and expressed
concerns about her visitation rights with her mother. The
nursing facility staff was preventing the daughter from
taking her mother on outings due to their concerns about
the mother’s access to her wheelchair while she was outside
the facility. The resident had grown extremely fearful of
walking without the wheelchair nearby after incurring
injuries while walking independently. The facility encouraged
the resident to use the wheelchair and to walk as often as
desired while pushing it. However, the daughter, who
thought she was following doctor’s orders, was discouraging
her mother from using the wheelchair.

Both the facility and the daughter were adamant about
their opinions and approaches to the resident’s treatment.
The conflict grew more intense within a short amount of time.
Adult Protective Services was asked to intervene at one point.

During a much needed care plan meeting which the regional
ombudsman facilitated, the doctor’s orders were reviewed, the
daughter’s point of view as well as the administrator's were
expressed, and the solution became clearer. By bringing the
defensive parties together with a mediator/ombudsman, the
facts surfaced and a new plan of care was developed.

The facility made arrangements for a new physical therapy
assessment and consulted with the resident’s doctor regarding
appropriateness of the wheelchair usage. The daughter
admitted feeling a degree of denial in dealing with her
mother’s physical condition. While discussing the issues
around the table, a new understanding developed between
the facility and the family member that encouraged
mutual support and confidence in each other’s ability
to provide quality of life and care for the mother when
she was both inside and out of the facility.
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North Carolina Adult Care Homes

2007

Type of Facility Number of Licensed Number of Licensed Beds

Facilities
Adult Care Homes 1,290 40,142




Resident Benefits
Jfrom Advocate’s Persistence

A regional ombudsman received a call from an area geriatrician
who was very concerned about an adult care home resident she
had recently treated in the hospital. The geriatrician had serious
misgivings as to whether the resident’s guardian was acting in her
best interest. The physician was deeply concerned that, upon
discharge from the hospital, the resident had been placed
in a locked Alzheimer’s Unit rather than being allowed
to return home with supportive in-home services. It was the
geriatrician’s professional opinion that this was an
exceptionally restrictive and inappropriate placement.

When the regional ombudsman visited the resident in the locked
unit, she determined that the geriatrician’s description of the
resident’s situation was accurate. The resident was coherent,
oriented to date, time, and place, and understandably angry

about her situation. In addition to the restrictions of the unit, she

had 24/7 private caregivers assigned to her room, no telephone,
and only minimal articles of personal clothing. Even though
the resident was wealthy, she complained that she did not have
enough change for a soda. During subsequent visits with the
regional ombudsman, the resident consistently demonstrated
capacity to think, articulate, and make her wishes known. She
was worried about the management of her assets, deflated by her
current circumstances, and outraged that she had been unable
to speak with her guardian, despite many attempts. The resident
desperately wanted to return to her own home, and was
amenable to receiving in-home services for assistance
with activities of daily living.

In the course of the regional ombudsman's investigation,

a serious conflict of interest involving the guardianship became
apparent. With the resident’s authorization plus advice and
support from the State LTC Ombudsman’s office, the regional
ombudsman was able to work with one of the resident’s relatives
to advocate for a change in guardianship. After months
of persistence, the family member was appointed Guardian
of the Person. As a result, the resident was able to move back
into her own home with the support of in-home services and
has been able to maintain her independence in the community.
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Three-Year Comparison of Adult Care Home Complaints
FFY 2005 - FFY 2007
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Complaints about Adult Care Homes Discharge Plans/Procedures
FFY 2005 - FFY 2007
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Nursing Home Complainants
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Disposition of Adult Care and Nursing Home 2007 Complaints
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Ombudsman Program Complaint Trends by Facility Type
FFY 1997 - FFY 2007
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[301

2007 North Carolina Ombudsman Complaint
Tracking System Data

5 Most Frequent Complaints in Nursing Homes

Number Percentage of Total
of Complaints Complaints: 1827

Complaint Category

Discharge/eviction-planning,
notice, procedures, 157 8.6%
implementation

Dignity, respect, staff

0,
attitudes 123 6.7%

Personal hygiene-nail
care and oral hygiene
and adequacy of dressing
and grooming

114 6.2%

Failure to respond to requests
for assistance

Shortage of staff 73 4.0%

89 4.8%

5 Most Frequent Complaints in Adult Care Homes

Number Percentage of Total
of Complaints Complaints: 1411

Complaint Category

Discharge/eviction-planning,
notice, procedures, 123 8.7%
implementation

Food service- quantity,
quality, variation, choice, 104 7.3%
condiments, utensils, menu

Dignity, respect, staff

0,
attitudes 8 5.5%

Medications — administration,

Y 74 5.2%
organization

Billing/charges — notice,
approval, questionable, 70 4.9%
accounting wrong or denied

* To review all 128 complaint categories see Appendix B.
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Appendix A

North Carolina Adult Care Home
Bill of Rights

(Condensed Version)

Every resident shall have the following
rights:

1. To be treated with respect, consideration,
dignity and full recognition of his or her
individuality and right to privacy.

2. To receive care and services which are
adequate, appropriate and in compliance
with relevant federal and state laws and rules
and regulations.

3. To receive upon admission and during his or
her stay a written statement of the services
provided by the facility and the charges for
these services.

4. To be free of mental and physical abuse,
neglect and exploitation.

5. Except in emergencies, to be free from
chemical and physical restraint unless
authorized for a specified period of time
by a physician according to clear and indicated
medical need.

6. To have his or her personal and medical record
kept confidential and not disclosed without the
written consent of the individual or guardian,
which consent shall specify to whom disclosure
may be made except as required by applicable
state or federal statute or regulation or by third
party contract.

7. To receive a reasonable response to his or her
requests from the facility administrator and
staff.

8. To associate and communicate privately and
without restriction with people and groups
of his or her own choice on his or her own
initiative at any reasonable hour.

9. To have access at any reasonable hour to a
telephone where he or she may speak privately.

10. To send and receive mail promptly and
unopened, unless the resident requests that
someone open and read mail, and to have
access at his or her expense to writing
instruments, stationery and postage.

11. To be encouraged to exercise his or her rights
as a resident and citizen, and to be permitted
to make complaints and suggestions without
fear of coercion or retaliation.

12. To have and use his or her own possessions
where reasonable and have an accessible
lockable space provided for security of personal
valuables. This space shall be accessible only
to the residents and the administrator or
supervisor in charge.

13. To manage his or her personal needs funds
unless such authority has been delegated
to another. If authority to manage personal
needs funds has been delegated to the facility,
the resident has the right to examine the
account at any time.

14. To be notified when the facility is issued a
provisional license by the North Carolina
Department of Health and Human Services and
the basis on which the provisional license was
issued. The resident’s responsible family
member or guardian shall also be notified.

15. To have freedom to participate by choice in
accessible community activities and in social,
political, medical and religious resources and
to have freedom to refuse such participation.

16. To receive upon admission to the facility a copy
of this section.

17. To not be transferred or discharged from a
facility except for medical reasons, their own
or other residents’ welfare, or nonpayment.
Except in cases of immediate jeopardy to health
or safety, residents shall be given at least 30
days advance notice of the transfer or
discharge and their right to appeal.

The Ombudsman is an advocate for those who live
in long term care facilities. For more information
on resident rights, call the Regional Long Term Care
Ombudsman.

Your Regional Ombudsman is:

Telephone:
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North Carolina Bill of Rights

for Nursing Home Residents
(Condensed Version)

Every resident shall have the following
rights:

1. To be treated with consideration, respect and
full recognition of personal dignity and
individuality.

2. To receive care, treatment, and services that are
adequate and appropriate, and in compliance
with relevant federal and State rules.

3. To receive at the time of admission and during
stay, a written statement of services provided
by the facility and of related charges. Charges
for services not covered under Medicare and
Medicaid shall be specified.

4. To have on file physician’s orders with proposed
schedule of medical treatment. Written, signed
evidence of prior informed consent to
participation in experimental research shall
be in patient’s file.

5. To receive respect and privacy in his medical
care program. All personal and medical records
are confidential.

6. To be free of mental and physical abuse. To be
free of chemical and physical restraint unless
authorized for a specified period of time by
a physician according to clear and indicated
medical records.

7. To receive from the administrator or staff of the
facility a reasonable response to all requests.

8. To receive visitors or have access to privacy
in phone use at any reasonable hour. To send
and receive mail promptly and unopened, with
access to writing materials.

9. To manage his/her own financial affairs unless
other legal arrangements have been so
ordered.

10. To have privacy in visits by the patient’s spouse.
11. To enjoy privacy in his/her own room.

12. To present grievances and recommend changes
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in policies and services without fear
of reprisal, restraint, interference, coercion
or discrimination.

13. To not be required to perform services for the
facility without resident’s consent and written
approval of the attending physician.

14. To retain, to secure storage for, and to use his
personal clothing and possessions, where
reasonable.

15. To not be transferred or discharged from a
facility except for medical, financial, or their
own or other patient’s welfare. Any such
transfer shall require at least five days’
notice, unless the attending physician orders
immediate transfer, which shall be documented
in the patient’s medical record.

16. To be notified when the facility’s license is
revoked or made provisional. The responsible
party or guardian must be notified, also.

The Ombudsman is an advocate for those who live
in long term care facilities. For more information
on resident rights, call the Regional Long Term Care
Ombudsman.

Your Regional Ombudsman is:

Telephone:
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Data Tables from N.C. Ombudsman Reporting Tool
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NC Skate Annual Ombedsman Repoert for Federal FY2007 - Past 1D
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Ed. Peychoactive drugs - assessment, use, evalabion it )
63, Bk Lised [ .

Gaality of Life

I. Activities and Soclal Services
B icthailied < choicn and approprisinness a 17
&5, Commundty interaction, (ranspoitation 25 FE|

| &5, Resident conlict, indluding rocmmates a1 186

67, Seclal serdoes - availabilly) sppropriateness) (iss 555 for mental hoslth, %
paychosacinl eounseling)servioe)

1. Dietary
i, Asssstance i eabn oF BRIt Gevices
70, Flisd availabifityThydration
71 Food senvice - guantity, quality, vanalion, choice, condiments, uiemls, menu
TE Snncks, g snan bebwein maals, late/mised meals
T3 Temperabure 19 11
T, Tharamsise diet 2 L
F5. Weight loms due 1o madegusts nuirition £

alulel § ;_E.T,s:
HI—

Bl &3

)

fliy]

A i1
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2. Mot Lisesd [ . L

K. Enviranment
. Alsjarirhmient; lemperalure and qualty (Beating, coolng, ventilation, water, 14 28|
76, Cleaniness, pests, general housslerping 57
79, Egupmenttuiking - fisrepalr, hazard, poor Bghting, fire safety, not secure 17 1
Bit. Furnishings, storage for resdidents 1 4
Gl Inflection gontrol 3 7
B2, Laundty - logl, conditod 13 al
B3, Dodors 11 r
B4, Spaok bor actiities, dising 3
B5. Supplies and fners & 12]
B, hmesicans wilh Disabiitles At (ADAY aocessbility 'I:I-| 5

Admimistration

L. Policies, Procedures, Attitsdes, Resources (See other complaint keadings, of above, for policies on
ailehince directives, due process, billing, management residents” funds)
67, Abuse mestigatien/reporting, induding fafure by neport ] [
BE. Admisistrator(s) earesponsive, uivailabie 16 az|
B9, Geevangn procedune {use © for transfer, dischame appesi]) 11
G, Inappropriste or Bagsl policies, praciions, recoed-keeping 5
1. Tecmeficlent funds b0 operats o
52, Operolor rudegustely irpined |

5

]

51 Offerisg inappropriate kevel of care [for BACwmilar)

54 Reudent or famdy council committor iFEemessd with, not supparted

5. Mok Lied PRSI =0
M. Statfing

5. Communication, Linguages barrier fuse D.20 If gl invihes regitet [
inabiity b eosmeranicabe]

0

37, Shortage of Half a
S8, SHalt trmning i fi
545, Stalf fum-over, over-e of iufsieg pocls 1-| jl
100, Stalf urresponsh, unavallable q 28
7

E | 3

101, Supervision
107 Enting Assistanks

Mok Agaimst Facility
N, Cortification/ Licensing Agency
102 Access b information (including survey)
104, Complanl, mesponss (o
105, Docertficabiondosumne
108, Sanchien, including Intermeciate
107, Surney podess
108, Sureey process - Ombodsman particpation
109, Trantfer o eviction Paaiing
110, Mol Used by =l
0, Stabe Medicald Agenoy
111, Rociss i information, Bppscation

112, Deenlal of elgibity
113. Non-cowened services

114, Persanal Needs Allgwance
115, Servces
116 Mot Lised |l T I

ol o) o

== F =]

ﬂlﬂﬂl-ﬁ_w'

| o] ol | k] e

|

| §
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Agency or organization which sponsors the Stabe Ombudsman Program:  N.C. Division of Aging and Adult Serdces

F. System/Others
117, Abuse'neglect/abandanment Iy Tamily membernfriend/guandizn or, while oa
wisit out of faciity, any ciher person
118, Bed shortage - placement
| 119, Pacilties operating without 3 Boerse
[ 1200 Family condict; interference
[ 121 Fieancial exploitation or neglect by famiy or other not alfillated with facility
122, Legal - guardianship, corsenatorship, poveer of attormsy, wilks
123, Hgdicare
124, Mental heaith, developmantal disabiities, including PASRR
125, Problems with resident’s physician) assistant
126, Probective Sindce Agency
1Z7. 55k, 551 WA, Cther Benefits/Agencies
128, Reguest for ks restrictive placement

Total, eategaries A through P

Q. Complaints About Services in Settings Other Than Leng-Term Care Facilities

in Long-Term Care Fadilities (see instructions)
135, Home carg
130 Hospital or hospice
131. Pubdic or other congregabe housing not provicing personal cane
132, Sendces from outside provider (So0 instructions)
137, kot Lkedd
Tatal, Heading .

| Tatal Complaints®

number in Fart [, C on page 1.}

||
7 ]
0 o
0 o
L 8|
5|
14 7
5 ]
] 1
10| 4
a 1
1
|
1,617 1411
or By Outslde Provider
0
]
o
o
0

* (Add total of nursing faclity complainks; BAC, ALF, RCF, similar complaints and complaints in ), abowve. Flace [his
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Appendix C

Title VII, Chapter 2, Section 712
2000 Amendments to the Older
Americans Act

Sec 712 (42 U.S.C. 3058g) State Long Term
Care Ombudsman Program.

(a) Establishment.

381

(M)

In general. In order to be eligible to receive
an allotment under section 703 from funds
appropriated under section 702 and made
available to carry out this chapter, a State
agency shall, in accordance with this section

(A) establish and operate an Office
of the State Long Term Care
Ombudsman; and

(B) carry out through the Office a State
Long Term Care Ombudsman
program.

Ombudsman. The Office shall be headed
by an individual, to be known as the State
Long Term Care Ombudsman, who shall be
selected from among individuals with
expertise and experience in the fields of long
term care and advocacy.

Functions. The Ombudsman shall serve
on a full time basis, and shall, personally or
through representatives of the Office—

(A) identify, investigate, and resolve
complaints that-

(i) are made by, or on behalf
of, residents and

(if) relate to action, inaction,
or decisions, that may
adversely affect the health,
safety, welfare, or rights
of the residents (including
the welfare and rights
of the residents with respect
to the appointment and
activities of guardians and
representative payees), of

(1 providers, or
representatives

of providers, of
long-term care

services;
(I public agencies; or
(1 health and social

service agencies;

provide services to assist the residents
in protecting the health, safety,
welfare, and rights of the

residents;

inform the residents about means
of obtaining services provided by
providers or agencies described
in subparagraph (A)(ii) or services
described in subparagraph (B);

ensure that the residents have
regular and timely access to the
services provided through the
Office and that the residents and
complainants receive timely
responses from representatives
of the Office to complaints;

represent the interests of the
residents before governmental
agencies and seek administrative,
legal, and other remedies to
protect the health, safety, welfare,
and rights of the residents;

provide administrative and technical

assistance to entities designated

under paragraph (5) to assist the
entities in participating in the
program;

(i) analyze, comment on, and
monitor the development
and implementation of
Federal, State, and local laws,
regulations, and other
governmental policies and
actions, that pertain to the
health, safety, welfare, and
rights of the residents, with
respect to the adequacy of
long term care facilities and
services in the State;
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(ii) recommend any changes in (5) Designation of local ombudsman entities and

such laws, regulations, representatives.
policies, and actions as the (A) Designation. In carrying out the
Office determines to be duties of the Office, the Ombudsman
appropriate; and may designate an entity as a local
(iii) facilitate public comment Ombudsman entity, and may
on the laws, regulations, designate an employee or volunteer
policies, and actions; to represent the entity.
(H) (i) provide for training (B) Duties. An individual so designated
representatives of the Office; shall, in accordance with the policies
(ii) promote the development and procedures established by the
of citizen organizations, Office and the State agency

to participate in the
program; and (1) provide services to protect

the health, safety, welfare

iii rovide technical . X
(iii) p and rights of residents;
support for the
development of (ii) ensure that residents in the
resident and family service area of the entity
councils to protect have regular, timely access
the well being and to representatives of the
rights of residents; program and timely
and responses to complaints
(1 carry out such other activities as the and requests for assistance;
Assistant Secretary determines to be (iif) identify, investigate, and
appropriate resolve complaints made
(4) Contracts and arrangements. by or on behalf qf residents
(A) In general. Except as provided that relate to action,

inaction, or decisions, that
may adversely affect the
health, safety, welfare, or

in subparagraph (B), the State agency
may establish and operate the Office,
and carry out the program, directly,
or by contract or other arrangement
with any public agency or nonprofit
private organization.

(iv) represent the interests
of residents before
government agencies and
seek administrative, legal,
and other remedies to
protect the health, safety,
welfare, and rights of the
residents;

(i) an agency or organization (v) ()
that is responsible for
licensing or certifying long
term care services in the

(B) Licensing and certification
organizations; associations. The
State agency may not enter into the
contract or other arrangement
described in subparagraph (A) with

review, and if
necessary, comment
on any existing and
proposed laws,

State; or requlations, and

(if) an association (or an affiliate other government
of such an association) of policies and actions,
long term care facilities, or of that pertain to the
any other residential facilities rights and well-
for older individuals. being of residents;

and
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(I facilitate the ability
of the public to
comment on the
laws, regulation,
policies, and actions;

(vi) support the development of
resident and family councils;
and

(vii) carry out other activities that

the Ombudsman determines
to be appropriate.

Q) Eligibility for designation. Entities
eligible to be designated as local
Ombudsman entities, and
individuals eligible to be designated
as representatives of such entities,
shall
(i) have demonstrated capability

to carry out the responsibili-
ties of the Office;

(ii) be free of conflicts of
interest and not stand
to gain financially through
an action or potential action
brought on behalf of
individuals the Ombudsman

serves;

(iii) in the case of the entities, be
public or nonprofit private
entities; and

(iv) meet such additional

requirements as the
Ombudsman may specify.

(D) Policies and procedures.

(i) In general. The State agency
shall establish, in accordance
with the Office, policies and
procedures for monitoring
local Ombudsman entities
designated to carry out the
duties of the Office.

(i) Policies. In a case in which
the entities are grantees, or
the representatives are
employees, of area
agencies on aging, the State
agency shall develop the
policies in consultation with

(iii)

the area agencies on aging.
The policies shall provide for
participation and comment
by the agencies and for
resolution of concerns with
respect to case activity.

Confidentiality and
disclosure. The State agency
shall develop the policies and
procedures in accordance
with all provisions of this
subtitle regarding
confidentiality and conflict
of interest.

(b) Procedures for Access.

(1) In General. The State shall ensure that
representatives of the Office shall have

(A)

(B)

access to long term care facilities and
residents;

(i)

(ii)

appropriate access to review
the medical and social
records of a resident, if

() the representative
has the permission
of the resident,
or the legal
representative of the
resident; or

(1) the resident is
unable to consent
to the review and
has no legal
representative; or

access to the records as is

necessary to investigate a

complaint if

() a legal guardian
of the resident
refuses to give the
permission;

(1) a representative of
the Office has
reasonable cause
to believe that the
guardian is not
acting in the best
interests of the
resident; and
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(2)

(1) the representative
obtains the approval
of the Ombudsman;

@ access to the administrative records,
policies, and documents, to which
the residents have, or the general
public has access, of long term care
facilities; and

(D) access to and, on request, copies
of all licensing and certification
records maintained by the State
with respect to long term care
facilities.

Procedures. The State agency shall establish
procedures to ensure the access described
in paragraph (1).

(c) Reporting System. The State agency shall
establish a statewide uniform reporting system to

(1)

collect and analyze data relating to
complaints and conditions in long term care
facilities and to residents for the purpose of
identifying and resolving significant problems;
and

submit the data, on a regular basis, to

(A) the agency of the State responsible
for licensing or certifying long term
care facilities in the State;

(B) other State and Federal entities that
the Ombudsman determines to be

appropriate;

(@) the Assistant Secretary; and

(D) the National Ombudsman Resource
Center established in section 202(a)
(21).

(d) Disclosure.

(M

NORTH CAROLINA STATE LONG TERM OMBUDSMAN PROGRAM

In general. The State agency shall establish
procedures for the disclosure by the
Ombudsman or local Ombudsman entities
of files maintained by the program, including
records described in subsection (b)(1) or (c).
Identity of complainant or resident. The
procedures described in paragraph (1) shall

(A) provide that, subject to subparagraph
(B), the files and records described
in paragraph (1) may be disclosed
only at the discretion of the
Ombudsman (or the person

designated by the Ombudsman to
disclose the files and records); and

(B) prohibit the disclosure of the identity
of any complainant or resident with
respect to whom the Office maintains
such files or records unless

(i) the complainant or resident,
or the legal representative
of the complainant or
resident, consents to the
disclosure and the consent is
given in writing;

(i) (N the complainant or

resident gives

consent orally; and

(1) the consent is
documented
contemporaneously
in a writing made
by a representative
of the Office in
accordance with
such requirements as
the State agency
shall establish; or

(iii) the disclosure is required by
court order.

(e) Consultation. In planning and operating the
program, the State agency shall consider the views
of area agencies on aging, older individuals, and
providers of long term care.

Conflict of Interest.
The State agency shall—

(1) Ensure that no individual, or member of

the immediate family of an individual,
involved in the designation of the
Ombudsman (whether by appointment or
otherwise) or the designation of an entity
designated under subsection (a)(5), is
subject to a conflict of interest;

ensure that no officer or employee of the
Office, representative of a local Ombudsman
entity, or member of the immediate family
of the officer, employee, or representative, is
subject to a conflict of interest;
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(3) ensure that the Ombudsman

(A) does not have a direct involvement
in the licensing or certification of a
long term care facility or of a provider
of a long term care service;

(B) does not have an ownership or
investment interest (represented by
equity, debt, or other financial
relationship) in a long term care
facility or a long term care service;

Q) is not employed by, or participating in
the management of, a long term care
facility; and

(D) does not receive, or have the right

to receive, directly or indirectly,
remuneration (in cash or in kind)
under a compensation arrangement
with an owner or operator of a long
term care facility; and

(4) establish, and specify in writing, mechanisms
to identify and remove conflicts of interest
referred to in paragraphs (1) and (2), and
to identify and eliminate the relationships
described in subparagraphs (A) through (D)
of paragraph (3), including such mechanisms
as

(A) the methods by which the State
agency will examine individuals,
and immediate family members,
to identify the conflicts; and

(B) the actions that the State agency will
require the individuals and such
family members to take to remove
such conflicts.

(g9) Legal Counsel. The State agency shall ensure that

(1) (A adequate legal counsel is available,
and is able, without conflict of
interest, to

(i) provide advice and
consultation needed
to protect the health, safety,
welfare, and rights of
residents; and

(ii) assist the Ombudsman and
representatives of the Office
in the performance of the
official duties of the

Ombudsman and
representatives; and

legal representation is provided

to any representative of the Office
against whom suit or other legal
action is brought or threatened to be
brought in connection with the
performance of the official duties

of the Ombudsman or such a
representative; and

(2) the Office pursues administrative, legal,
and other appropriate remedies on behalf
of residents.

(h) Administration. The State agency shall require

the Office to

(1) prepare an annual report

(A)

(B)

describing the activities carried out

by the Office in the year for which the
report is prepared;

containing and analyzing the data
collected under subsection (c);

evaluating the problems experienced
by, and the complaints made by or on
behalf of, residents;

containing recommendations for

(i) improving quality of the care
and life of the residents; and

(ii) protecting the health, safety,
welfare, and rights of the
residents;

(i) analyzing the success of the

program including success
in providing services

to residents of board

and care facilities and other
similar adult care facilities;
and

(i) identifying barriers that
prevent the optimal
operation of the program;
and

providing policy, regulatory, and
legislative recommendations to solve
identified problems, to resolve the
complaints, to improve the quality
of care and life of residents, to
protect the health, safety, welfare,
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and rights of residents, and
to remove the barriers;

(2) analyze, comment on, and monitor the

development and implementation of
Federal, State, and local laws, regulations,
and other government policies and actions
that pertain to long-term care facilities and
services, and to the health, safety, welfare,
and rights of residents, in the State, and
recommend any changes in such laws,
regulation, and policies as the Office
determines to be appropriate;

(3) A provide such information as the

Office determines to be necessary

to public and private agencies,

legislators, and other persons,

regarding

(i) the problems and concerns
of older individuals residing
in long term care facilities;
and

(i1) recommendations related
to the problems and
concerns; and

(B) make available to the public, and
submit to the Assistant Secretary, the
chief executive officer of the State,
the State legislature, the State agency
responsible for licensing or certifying
long term care facilities, and other
appropriate governmental entities,
each report prepared under
paragraph (1);

(4) strengthen and update procedures for the

training of the representatives of the Office,
including unpaid volunteers, based on model
standards established by the Director of the
Office of Long-Term Care Ombudsman
Programs, in consultation with representatives
of citizen groups, long term care providers,
and the Office, that

(A) specify a minimum number of hours
of initial training;

(B) specify the content of the training,
including training relating to

(i) Federal, State, and local laws,

NORTH CAROLINA STATE LONG TERM OMBUDSMAN PROGRAM

regulations, and policies,
with respect to long term
care facilities in the State;
(ii) investigative techniques; and
(iii) such other matters as the
State determines to be
appropriate; and
(@) specify an annual number of hours
of in service training for all
designated representatives;

(5) prohibit any representative of the Office (other
than the Ombudsman) from carrying out any
activity described in subparagraphs (A)
through (G) of subsection (a)(3) unless the
representative

(A) has received the training required
under paragraph (4); and
Ombudsman as qualified to carry out
the activity on behalf of the Office;

(6) coordinate ombudsman services with the
protection and advocacy systems for
individuals with developmental disabilities
and mental illnesses established under

(A) part A of the Developmental
Disabilities Assistance and Bill
of Rights Act (42 U.S.C. 6001
et seq.); and

(B) the Protection and Advocacy
for Mentally lll Individuals Act of
1986 (42 U.S.C. 10801 et seq.);

(7) coordinate, to the greatest extent possible,
ombudsman services with legal assistance
provided under section 306(a)(2)(C), through
adoption of memoranda of understanding
and other means ;

(8) coordinate services with State and local law
enforcement agencies and courts of
competent jurisdiction; and

(9) permit any local Ombudsman entity to carry
out the responsibilities described in paragraph
(1), (), (3), (6), or (7).

(i) Liability. The State shall ensure that no
representative of the Office will be liable under
State law for the good faith performance of
official duties.
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(j) Noninterference. The State shall

(1) ensure that willful interference with
representatives of the Office in the
performance of the official duties of the
representatives (as defined by the Assistant
Secretary) shall be unlawful;

(2) prohibit retaliation and reprisals by a long
term care facility or other entity with
respect to any resident, employee, or
other person for filing a complaint
with, providing information to, or
otherwise cooperating with any
representative of, the Office; and

(3) provide for appropriate sanctions with
respect to the interference, retaliation,
and reprisals.

Appendix D

Long-Term Care Ombudsman
Program

Part 14D. North Carolina State Long-term
Care Ombudsman Program

§ 143B-181.15. Long-Term Care Ombudsman
Program/Office; policy.

It is the intent of the General Assembly to
protect and improve the quality of care and life
for residents through the establishment of a
program to assist residents and providers in the
resolution of complaints or common concerns,
to promote community involvement and
volunteerism in long-term care facilities, and

to educate the public about the long-term

care system.

The General Assembly finds that a significant number
of older citizens of this State reside in long-term care
facilities and are dependent on others to provide their
care. It is the further intent of the General Assembly
that the Department of Health and Human Services,
within available resources and pursuant to its duties
under the Older Americans Act of 1965, as amended,
42 U.S.C. § 3001 et seq., ensure that the quality

of care and life for these residents is maintained, that
necessary reports are made, and that, when necessary,
corrective action is taken at the Department level.
(1989, c. 403, s. 1; 1995, c. 254, 5. 1; 1997-443,

s. T1A.118 (a).)

§ 143B-181.16. Long-Term Care Ombudsman
Program/Office; definition.

Unless the content clearly requires otherwise, as used
in this Article:

(1) “Long-term care facility” means any skilled
nursing facility and intermediate care
facility as defined in G.S. 131A-3(4) or any
adult care home as defined in G.S.
131D-20(2).

(2) "Resident” means any person who is receiving
treatment or care in any long-term care
facility.

(3) "State Ombudsman” means the State
Ombudsman as defined by the Older
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Americans Act of 1965, as amended, 42
U.S.C. § 3001 et seq., who carries out the
duties and functions established by this
Article.

(4) "Regional Ombudsman” means a person
employed by an Area Agency on Aging
to carry out the functions of the Regional
Ombudsman Office established by this Article.
(1989, c. 403, s. 1; 1995, c. 254, s. 2; c. 535,
s. 35)

§ 143B-181.17. Office of State Long-Term
Care Ombudsman Program/Office;
establishment.

The Secretary of Department of Health and Human
Services shall establish and maintain the Office of State
Long-Term Ombudsman in the Division of Aging. The
Office shall carry out the functions and duties required
by the Older Americans Act of 1965, as amended. This
Office shall be headed by a State Ombudsman who is
a person qualified by training and with experience

in geriatrics and long-term care. The Attorney General
shall provide legal staff and advice to this Office.
(1989, c. 403, s. 1, 1997-443,s. 11A.118 (a).)

§ 143B-181.18. Office of State Long-Term
Care Ombudsman Program/State
Ombudsman duties.

The State Ombudsman shall:

(1) Promote community involvement with
long-term care providers and residents
of long-term care facilities and serve as liaison
between residents, residents’ families, facility
personnel, and facility administration;

(2) Supervise the Long-Term Care Program
pursuant to rules adopted by the Secretary
of the Department of Health and Human
Services pursuant to G.S. 143B-10;

(3) Certify regional ombudsmen. Certification
requirements shall include an internship,
training in the aging process, complaint
resolution, long-term care issues, mediation
techniques, recruitment and training of
volunteers, and relevant federal, State,
and local laws, policies, and standards;
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(4) Attempt to resolve complaints made by
or on behalf of individuals who are
residents of long-term care facilities, which
complaints relate to administrative action
that may adversely affect the health, safety,
or welfare of residents;

(5) Provide training and technical assistance
to regional ombudsmen;

(6) Establish procedures for appropriate access
by regional ombudsmen to long-term care
facilities and residents’ records including
procedures to protect the confidentiality
of these records and to ensure that the
identity of any complainant or resident will
not be disclosed except as permitted under
the Older Americans Act of 1965, as
amended, 42 U.S.C. § 3001 et seq.;

(7) Analyze data relating to complaints and
conditions in long-term care facilities to
identify significant problems and recommend
solutions;

(8) Prepare an annual report containing data
and findings regarding the types of
problems experienced and complaints
reported by residents as well as
recommendations for resolutions of
identified long-term care issues;

(9) Prepare findings regarding public education
and community involvement efforts and
innovative programs being provided in
long-term care facilities; and

(10)Provide information to public agencies,
and through the State Ombudsman, to
legislators, and others regarding problems
encountered by residents or providers as well
as recommendations for resolution.
(1989, c. 403, s. 1; 1995, c. 254, s. 3;
1997-443,s. 11A.118(a).)

§ 143B-181.19. Office of Regional Long-Term
Care Ombudsman; Regional Ombudsman;
duties.

(@) An Office of Regional Ombudsman Program

shall be established in each of the Area Agencies
on Aging, and shall be headed by a Regional
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Ombudsman who shall carry out the functions
and duties of the Office. The Area Agency

on Aging administration shall provide
administrative supervision to each Regional
Ombudsman.

(b) Pursuant to policies and procedures established by
the State Office of Long-Term Care Ombudsman,
the Regional Ombudsman shall:

(1) Promote community involvement with
long-term care facilities and residents of
long-term care facilities and serve as a liaison
between residents, residents’ families, facility
personnel, and facility administration;

(2) Receive and attempt to resolve complaints
made by or on behalf of residents in
long-term care facilities;

(3) Collect data about the number and types
of complaints handled;

(4) Work with long-term care providers to resolve
issues of common concern;

(5) Work with long-term care providers to
promote increased community involvement;

(6) Offer assistance to long-term care providers
in staff training regarding residents’ rights;

(7) Report regularly to the office of State
Ombudsman about the data collected
and about the activities of the Regional
Ombudsman;

(8) Provide training and technical assistance
to the community advisory committees; and

(9) Provide information to the general public
on long-term care issues. (1989, c. 403.)

§ 143B-181.20. State/Regional Long-Term
Care Ombudsman; authority to enter;
cooperation of government agencies;
communication with residents.

(@) The State and Regional Ombudsman may enter
any long-term care facility and may have
reasonable access to any resident in the reason-
able pursuit of his function. The Ombudsman
may communicate privately and confidentially
with residents of the facility individually or in
groups. The Ombudsman shall have access to
the patient records as permitted under the Older
Americans Act of 1965, as amended, 42 U.S.C.
§3001 et seq., and under procedures established

(o)

by the State Ombudsman pursuant to G.S. 143B-
181.18(6). Entry shall be conducted in a manner
that will not significantly disrupt the provision

of nursing or other care to residents and if the
long-term care facility requires registration

of all visitors entering the facility, then the State
or Regional Ombudsman must also register. Any
State or Regional Ombudsman who discloses any
information obtained from the patient’s records
except as permitted under the Older Americans
Act of 1965, as amended, 42 U.S.C. § 3001 et
seq., is guilty of a Class 1 misdemeanor.

The State or Regional Ombudsman shall identify
himself as such to the resident, and the resident
has the right to refuse to communicate with the
Ombudsman.

The resident has the right to participate in
planning any course of action to be taken

on his behalf by the State or Regional
Ombudsman, and the resident has the right
to approve or disapprove any proposed action
to be taken on his behalf by the Ombudsman.

The State or Regional Ombudsman shall meet
with the facility administrator or person in charge
before any action is taken to allow the facility the
opportunity to respond, provide additional
information, or take appropriate action to resolve
the concern.

The State and Regional Ombudsman may obtain
from any government agency, and this agency
shall provide, that cooperation, assistance,
services, data, and access to files and records that
will enable the Ombudsman to properly perform
his duties and exercise his powers, provided this
information is not privileged by law.

If the subject of the complaint involves suspected
abuse, neglect, or exploitation, the State or
Regional Ombudsman shall notify the county
department of social services’ Adult Protection
Services section of the county department of social
services, pursuant to Article 6 of Chapter 108A

of the General Statutes. (1989, c. 403, s. 1; 1993,
c. 539, s. 1038; 1994, Ex. Sess., c. 24, s. 14(c);
1995, c. 254, 5. 4.)
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§ 143B-181.21. State/Regional Long-Term

Care Ombudsman; resolution of complaints.

(a) Following receipt of a complaint, the State or
Regional Ombudsman shall attempt to resolve
the complaint using, whenever possible, informal
technique of mediation, conciliation, and
persuasion.

§ 143B-181.25. Office of State/Regional
Long-Term Care Ombudsman; penalty for
willful interference.

Willful or unnecessary obstruction with the State
or Regional Long-Term Care Ombudsman in the

performance of his official duties is a Class 1
misdemeanor. (1989, c. 403; 1993, c. 539, s. 1039

(b) Complaints or conditions adversely affecting 1994, Ex. Sess., c. 24, s. 14(c).)

residents of long-term care facilities that cannot
be resolved in the manner described in subsection
(a) of this section shall be referred by the State or
Regional Ombudsman to the appropriate licensure
agency pursuant to G.S. 131E-100 through 110
and G.S.131D-2. (1989, c. 403.)

§ 143B-181.22. State/Regional Long-Term
Care Ombudsman; confidentiality.

The identity of any complainant, resident on

whose behalf a complaint is made, or any
individual providing information on behalf of the
resident or complainant relevant to the attempted
resolution of the complaint along with the
information produced by the process of complaint
resolution is confidential and shall be disclosed only
as permitted under the Older Americans Act of
1965, as amended, 42 U.S.C. § 3001 et seq. (1989,
c. 403, s. 1;1995, c. 254, 5. 5.)

§ 143B-181.23. State/Regional Long-Term
Care Ombudsman; prohibition of retaliation.

No person shall discriminate or retaliate in any
manner against any resident or relative or

guardian of a resident, any employee of a
long-term care facility, or any other person because
of the making of a complaint or providing of
information in good faith to the State Ombudsman
or Regional Ombudsman. (1989, c. 403.)

§ 143B-181.24. Office of State/Regional
Long-Term Care Ombudsman; immunity
from liability.

No representative of the Office shall be liable for good
faith performance of official duties. (1989, c. 403.)
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Appendix E

Long Term Care Ombudsman Program

Sharon Wilder (sharon.wilder@ncmail.net ), State Long Term Care Ombudsman
Kathryn Lanier (kathryn.lanier@ncmail.net), Ombudsman Program Specialist
Denise Rogers (denise.rogers@ncmail.net), Ombudsman/Elder Rights Specialist

NC Division of Aging and Adult Services, 2101 Mail Service Center
Raleigh, North Carolina 27699-2101
Phone: 919-733-8395 Fax: 919-715-0868

North Carolina Regional LTC Ombudsmen
B

A

Sara Jane Melton

Southwestern Planning Commission
125 Bonnie Lane

Sylva, N.C. 28779

Telephone (828) 586-1962 Ext 220
Fax # (828) 586-1968

e-mail: sarajane@regiona.org

Counties: Cherokee, Clay, Graham, Haywood, Jackson,
Macon and Swain

Barbara Hinshaw, Terry Collins
and Lee Ann Smith

Land-of-Sky Regional Council

339 New Leicester Hwy., Suite 140

Asheville, N.C. 28806

(828) 251-6622 FAX: (828) 251-6353

Toll-Free: 1-800-727-0557

e-mail: barbara@landofsky.org
terry_c@landofsky.org lasmith@landofsky.org

Counties: Buncombe, Henderson, Madison
and Transylvania

C

D

Lori Simpson and Mandy Johnson

Isothermal Commission

P.O. Box 841

Rutherfordton, N.C. 28139

(828) 287-2281

Toll Free: 1-800-331-9891

FAX: (828) 287-2735

e-mail: Isimpson@regionc.org, mjohnson@regionc.org

Counties: Cleveland, McDowell, Polk and Rutherford

Alex Jernigan

High Country Council of Governments

P.O. Box 1820

Boone, N.C. 28607

(828) 265-5434 ext. 126 / FAX: (828) 265-5439
Toll Free: 1-866-219-3643

e-mail: ajernigan@regiond.org

Counties: Alleghany, Ashe, Avery, Mitchell, Watauga,
Wilkes and Yancey

F

Roxanne Powell

Western Piedmont Council of Governments
P O Box 9026

Hickory, N.C. 28603

(828) 485-4213 and (828) 485-4266

FAX: (828) 322-5991

e-mail: roxanne.powell@wpcog.org

Counties: Alexander, Burke, Caldwell and Catawba

Debi Lee, Cindy Kincaid, Hillary Kaylor,
Patricia Cowan, Laurie Abounader and
Heather Armstrong

Centralina Council of Governments

P.O. Box 35008

Charlotte, N.C. 28235

(704) 348-2714, 348-2715, 348-2724, 688-6503,
348-2739, 688-6504 FAX: (704) 347-4710

Toll Free:1-800-508-5777

e-mail: dlee@centralina.org, ckincaid@centralina.
org; hkaylor@centralina.org; pcowan@centralina.org,
labounader@centralina.org;
harmstrong@centralina.org

Counties: Anson, Cabarrus, Gaston, Iredell, Lincoln,
Mecklenburg, Rowan, Stanley, Union
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North Carolina Regional LTC Ombudsmen
1

G

Don Heermans, Dorian Fredricksen,
Kim Johnson and Catharine Sutherland

Piedmont Triad Council of Governments

2216 W. Meadowview Road, Suite 201

Greensboro, N.C. 27407-3480

(336) 294-4950

FAX: (336) 632-0457

e-maildheermans@ptcog.org; dfredricksen@ptcog.org
kjohnson@ptcog.org; csutherland@ptcog.org

Counties: Alamance, Caswell, Davidson, Guilford,
Montgomery, Randolph and Rockingham

Vickie Turner, Grecia Jones-King
and Tenesha Moore

Northwest Piedmont Council of Governments

400 W. Fourth Street, Suite 400

Winston-Salem, N.C. 27101

(336) 761-2111

FAX: (336) 761-2112

e-mail: vturner@nwpcog.org,
gjonesking@nwpcog.org and tmoore@nwpcog.org

Counties: Davie, Forsyth, Stokes, Surry and Yadkin

J

K

Jill Passmore, Nancy Murphy, Aimee Kepler,
Carmelita Karhoff and Jennifer Link

Triangle J Council of Governments

P.O. Box 12276

Research Triangle Park, N.C. 27709

(919) 558-9401, (919) 558-2703, (919) 558-2714,
(919) 558-2719, (919) 558-9404

FAX: (919) 998-8101

Toll Free: 1-800-310-9777

e-mail: jpassmore@tjcog.org; nmurphy@tjcog.org;
akepler@tjcog.org, ckarhoff@tjcog.org,
jlink@tjcog.org

Counties: Chatham, Durham, Johnston, Lee, Moore,
Orange, and Wake

Kimberly Hawkins

Region K Council of Governments
P.O. Box 709

Henderson, N.C. 27536

(252) 436-2050

Toll Free: 1-866-506-6223

FAX: (252) 436-2055

e-mail: khawkins@kerrtarcog.org

Counties: Franklin, Granville, Person, Vance
and Warren

L

Armeta Coley and Angela Hunter

Upper Coastal Plains Council of Governments
121 West Nash Street

P.O. Box 9

Wilson, N.C. 27893

(252) 234-5962, (252) 234-5963

FAX: (252) 234-5971

e-mail: acoley@ucpcog.org

and anglea.hunter@ucpcog.org

Counties: Edgecombe, Halifax, Nash, Northampton
and Wilson

Andrea W. Valdez and Tracy Davis

Mid-Carolina Council of Governments

P.O. Box 1510

Fayetteville, N.C. 28302

(910) 323-4191 ext. 25

FAX: (910) 323-9330

e-mail: andrea@mccog.org and tdavis@mccog.org

Counties: Cumberland, Harnett and Sampson

(o)

Twilla C. Allen

Lumber River Council of Governments
4721 Fayetteville Rd.

Lumberton, N.C. 28358

(910) 618-5533 / FAX: (910) 618-5576
Toll Free: 1-866-582-4251

e-mail: tc@mail.lrcog.dst.nc.us

Counties: Bladen, Hoke, Robeson, Scotland and Richmond

Harvin Quidas and Audrey Marshall

Cape Fear Council of Governments

1480 Harbour Dr.

Wilmington, N.C. 28401

(910) 395-4553 ext. 208 / FAX: (910) 395-2684
Toll Free: 1-800-218-6575

e-mail: hquidas@capefearcog.org

and amarshall@capefearcog.org

Counties: Brunswick, Columbus, New Hanover and Pender
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North Carolina Regional LTC Ombudsmen
Q

P

Sheila Lewis and Angelia Pridgen

Eastern Carolina Council

Area Agency on Aging

P.O. Box 1717

New Bern, N.C. 28563

(252) 638-3185 ext. 3010 and ext. 3007

Toll Free: 1-800-824-4648 / FAX: (252) 638-3187
e-mail: slewis@eccog.org; apridgen@eccog.org

Counties: Carteret, Craven, Duplin, Greene, Jones, Lenoir,
Onslow, Pamlico and Wayne

Annette Eubanks

Mid East Commission

P.O. Box Drawer 1787

Washington, N.C. 27889

(252) 974-1838

FAX: (252) 948-1887

e -mail: aeubanks@mideastcom.org

Counties: Beaufort, Bertie, Hertford, Martin, and Pitt

Debra Sheard

Albemarle Commission

P.O. Box 646

Hertford, NC 27944

(252) 426-5753

FAX: (252) 426-8482

e-mail: dsheard@albemarlecommission.org

Counties: Camden Chowan, Currituck, Dare, Gates, Hyde,
Pasquotank, Perquimans, Tyrrell and Washington
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Appendix F

§ 131D-31. Adult care home community
advisory committees.

(a) Statement of Purpose. [t is the intention

of the General Assembly that community
advisory committees work to maintain the
intent of the Adult Care Home Residents’ Bill
of Rights within the licensed adult care homes
in this State. It is the further intent of the
General Assembly that the committees
promote community involvement and
cooperation with adult care homes to ensure
quality care for the elderly and disabled
adults.

Establishment and Appointment
of Committees.

(1) A community advisory committee
shall be established in each county
that has at least one licensed adult
care home, shall serve all the homes
in the county, and shall work with
each of these homes for the best
interests of the residents. In a county
that has one, two, or three adult care
homes with 10 or more beds, the
committee shall have five members.

In a county with four or more adult
care homes with 10 or more beds,
the committee shall have one
additional member for each adult
care home with 10 or more beds

in excess of three, and may have up
to five additional members at the
discretion of the county
commissioners, not to exceed a
maximum of 25 members. In each
county with four or more adult care
homes with 10 or more beds, the
committee shall establish a
subcommittee of no more than five
members and no fewer than three
members from the committee

for each adult care home in the
county. Each member must serve
on at least one subcommittee.

In counties with no adult care
homes with 10 or more beds, the
committee shall have five members.

NORTH CAROLINA STATE LONG TERM OMBUDSMAN PROGRAM

Regardless of how many members a
particular community advisory
committee is required to have,

at least one member of each
committee shall be a person involved
in the area of mental retardation.

The boards of county commissioners
are encouraged to appoint the Adult
Care Home Community Advisory
Committees. Of the members, a
minority (not less than one-third,
but as close to one-third as possible)
shall be chosen from among persons
nominated by a majority of the chief
administrators of adult care homes
in the county. If the adult care home
administrators fail to make a
nomination within 45 days after
written notification has been sent

to them requesting a nomination,
these appointments may be made
without nominations. If the county
commissioners fail to appoint
members to a committee by July 1,
1983, the appointments shall be
made by the Assistant Secretary

for Aging, Department of Health
and Human Services, no sooner
than 45 days after nominations have
been requested from the adult care
home administrators, but no later
than October 1, 1983. In making
appointments, the Assistant Secretary
for Aging shall follow the same
appointment process as that specified
for the County Commissioners.

Joint Nursing and Adult Care Home
Community Advisory Committees.

Appointment to the Nursing Home
Community Advisory Committees shall
preclude appointment to the Adult Care
Home Community Advisory Committees
except where written approval to combine
these committees is obtained from the
Assistant Secretary for Aging, Department
of Health and Human Services. Where this
approval is obtained, the Joint Nursing and
Adult Care Home Community Advisory
Committee shall have the membership
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required of Nursing Home Community
Advisory Committees and one additional
member for each adult care home with 10
or more beds licensed in the county. In
counties with no adult care homes with 10
or more beds, there shall be one additional
member for every four other types of adult
care homes in the county. In no case shall
the number of members on the Joint Nursing
and Adult Care Home Community Advisory
Committee exceed 25. Each member shall
exercise the statutory rights and responsibili-
ties of both Nursing Home Committees and
Adult Care Home Committees. In making
appointments to this joint committee, the
county commissioners shall solicit
nominations from both nursing and adult care
home administrators for the appointment

of approximately (but no more than)
one-third of the members.

Terms of Office. Each committee member
shall serve an initial term of one year. Any
person reappointed to a second or
subsequent term in the same county shall
serve a two- or three-year term at the county
commissioners’ discretion to ensure staggered
terms of office.

Vacancies. Any vacancy shall be filled by
appointment of a person for a one-year term.
If this vacancy is in a position filled by an
appointee nominated by the chief
administrators of adult care homes within the
county, then the county commissioners shall
fill the vacancy from persons nominated by a
majority of the chief administrators. If the
adult care home administrators fail to make

a nomination by registered mail within 45
days after written notification has been sent
to them requesting a nomination, this
appointment may be made without
nominations. If the county commissioners
fail to fill a vacancy, the vacancy may be filled
by the Assistant Secretary for Aging,
Department of Health and Human Services
no sooner than 45 days after the commission-
ers have been notified of the appointment

or vacancy.

Officers. The committee shall elect from its
members a chair, to serve a one-year term.

Minimum Qualifications for Appointment.

Each member must be a resident of the
county which the committee serves. No
person or immediate family member of a
person with a financial interest in a home
served by the committee, or employee or
governing board member of a home served
by the committee, or immediate family
member of a resident in a home served

by the committee may be a member of that
committee. Any county commissioner who

is appointed to the committee shall be
deemed to be serving on the committee in an
ex officio capacity. Members of the committee
shall serve without compensation, but may
be reimbursed for actual expenses incurred
by them in the performance of their duties.
The names of the committee members and
the date of expiration of their terms shall be
filed with the Division of Aging, Department
of Health and Human Services.

Training. The Division of Aging, Department
of Health and Human Services, shall develop
training materials, which shall be distributed
to each committee member. Each
committee member must receive training

as specified by the Division of Aging prior

to exercising any power under G.S. 131D-
32. The Division of Aging, Department

of Health and Human Services, shall provide
the committees with information, guidelines,
training, and consultation to direct them

in the performance of their duties.

Any written communication made by a
member of adult care home advisory
committee within the course and scope of the
member’s duties, as specified in G.S. 131D-
32, shall be privileged to the extent provided
in this subsection. This privilege shall be a
defense in a cause of action for libel if the
member was acting in good faith and the
statements and communications do not
amount to intentional wrongdoing.
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To the extent that any adult care home advisory
committee or any member is covered by liability
insurance, that committee or member shall be deemed
to have waived the qualified immunity herein to the
extent of indemnification by insurance. (1981, ¢.923,
s.1; 1983, c. 88,s. 1; 1987, c. 682, s. 2; 1995, c.
535, 5. 14; 1997-176, s. 2; 1997-443, s. 11A.118(a).)

§ 131E-128. Nursing home advisory
committees.

(a)

NORTH CAROLINA STATE LONG TERM OMBUDSMAN PROGRAM

It is the purpose of the General Assembly
that community advisory committees work

to maintain the intent of this Part within the
nursing homes in this State, including nursing
homes operated by hospitals licensed under
Article 5 of G.S. Chapter 131E. It is the further
purpose of the General Assembly that the
committees promote community involvement
and cooperation with nursing homes and

an integration of these homes into a system
of care for the elderly.

(M A community advisory committee
shall be established in each county
which has a nursing home, including
a nursing home operated by a
hospital licensed under Article 5
of G.S. Chapter131E, shall serve all
the homes in the county, and shall
work with each home in the best
interest of the persons residing in
each home. In a county which has
one, two, or three nursing homes,
the committee shall have five
members. In a county with four or
more nursing homes, the committee
shall have one additional member
for each nursing home in excess
of three, and may have up to five
additional members per committee
at the discretion of the county
commissioners.

(2) In each county with four or more
nursing homes, the committee
shall establish a subcommittee
of no more than five members
and no fewer than three members
from the committee for each nursing
home in the county. Each member
must serve on at least one
subcommittee.

(3) Each committee shall be appointed
by the board of county commission-
ers. Of the members, a minority (not
less than one-third, but as close
to one-third as possible) must be
chosen from among persons
nominated by a majority of the chief
administrators of nursing homes
in the county and of the
governing bodies of the hospitals
licensed under Article 5 of G.S.
Chapter 131E, which operate
nursing homes. If the nursing home
administrators and the governing
bodies of the hospitals licensed under
Article 5 of G.S. Chapter 131E, which
operate nursing homes fail to make
a nomination within 45 days after
written notification has been sent
to them by the board of county
commissioners requesting a
nomination, these appointments may
be made by the board of county
commissioners without nominations.

Each committee member shall serve an initial
term of one year. Any person reappointed

to a second or subsequent term in the same
county shall serve a three-year term. Persons
who were originally nominees of nursing
home chief administrators and the governing
bodies of the hospitals licensed under Article
5 of G.S. Chapter 131E, which operate
nursing homes, or who were appointed

by the board of county commissioners when
the nursing home administrators and the
governing bodies of the hospitals licensed
under Article 5 of G.S. Chapter 131E, which
operate nursing homes failed to make
nominations, may not be reappointed without
the consent of a majority of the nursing home
chief administrators and the governing bodies
of the hospitals licensed under Article 5

of G.S. Chapter 131E, which operate nursing
homes within the county. If the nursing home
chief administrators and the governing bodies
of the hospitals licensed under Article 5 of
G.S. Chapter 131E, which operate nursing
homes fail to approve or reject the reappoint-
ment within 45 days of being requested by
the board of county commissioners, the
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commissioners may reappoint the member if
they so choose.

Any vacancy shall be filled by appointment

of a person for a one-year term. Any person
replacing a member nominated by the chief
administrators and the governing bodies

of the hospitals licensed under Article 5

of G.S. Chapter 131E, which operate nursing
homes or a person appointed when the

chief administrators and the governing bodies
of the hospitals licensed under Article 5 of
G.S. Chapter 131E, which operate nursing
homes failed to make a nomination shall be
selected from among persons nominated

by the administrators and the governing
bodies of the hospitals licensed under Article
5 of G.S. Chapter131E, which operate nursing
homes, as provided in subsection (b). If the
county commissioners fail to appoint
members to a committee, or fail to fill a
vacancy, the appointment may be made

or vacancy filled by the Secretary or the
Secretary’s designee no sooner than 45 days (9)
after the commissioners have been notified

of the appointment or vacancy if nomination
or approval of the nursing home administra-
tors and the governing bodies of the hospitals
licensed under Article 5 of G.S. Chapter 131E,
which operate nursing homes is not required.
If nominations or approval of the nursing
home administrators and the governing
bodies of the hospitals licensed under Article
5 of G.S. Chapter 131E, which operate
nursing homes is required, the appointment
may be made or vacancy filled by the
Secretary or the Secretary’s designee no (h)
sooner than 45 days after the commissioners
have received the nomination or approval, or
no sooner than 45 days after the 45-day
period for action by the nursing home
administrators and the governing bodies

of the hospitals licensed under Article 5 of
G.S. Chapter 131E, which operate nursing
homes.

The committee shall elect from its members a
chair, to serve a one-year term.

Each member must be a resident of the
county which the committee serves. No
person or immediate family member of a

person with a financial interest in a home
served by a committee, or employee or
governing board member or immediate family
member of an employee or governing board
member of a home served by a committee,

or immediate family member of a patient in a
home served by a committee may be a
member of a committee. Membership on a
committee shall not be considered an office
as defined in G.S. 128-1 or G.S. 128-1.1. Any
county commissioner who is appointed to the
committee shall be deemed to be serving

on the committee in an ex officio capacity.
Members of the committee shall serve
without compensation, but may be
reimbursed for the amount of actual expenses
incurred by them in the performance of their
duties. The names of the committee members
and the date of expiration of their terms shall
be filed with the Division of Aging, which
shall supply a copy to the Division of Facility
Services.

The Division of Aging, Department of Health
and Human Services, shall develop training
materials which shall be distributed to each
committee member and nursing home. Each
committee member must receive training as
specified by the Division of Aging prior

to exercising any power under subsection (h)
of this section. The Division of Aging,
Department of Health and Human Services,
shall provide the committees with
information, guidelines, training, and
consultation to direct them in the
performance of their duties.

(1) Each committee shall apprise itself
of the general conditions under
which the persons are residing in the
homes, and shall work for the best
interests of the persons in the homes.
This may include assisting persons
who have grievances with the home
and facilitating the resolution
of grievances at the local level.

(2) Each committee shall quarterly visit
the nursing home it serves. For each
official quarterly visit, a majority
of the committee members shall be
present. In addition, each committee
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may visit the nursing home it serves
whenever it deems it necessary
to carry out its duties. In counties
with four or more nursing homes, the
subcommittee assigned to a home
shall perform the duties of the
committee under this subdivision,
and a majority of the subcommittee
members must be present for any
visit.

(3) Each member of a committee shall
have the right between 10:00 A.M.

and 8:00 PM. to enter into the facility

the committee serves in order to
carry out the members’ responsibili-
ties. In a county where subcommit-
tees have been established, this right
of access shall be limited to homes
served by those subcommittees

to which the member has been
appointed.

(4) The committee or subcommittee may
communicate through its chair with
the Department or any other agency
in relation to the interest of any
patient. The identity of any
complainant or resident involved
in a complaint shall not be disclosed
except as permitted under the Older
Americans Act of 1965, as amended,
42 U.S.C. § 3001 et seq.

(5) Each home shall cooperate with the
committee as it carries out its duties.

(6) Before entering into any nursing
home, the committee, subcommittee,
or member shall identify itself to the
person present at the facility who is in
charge of the facility at that time.

(i) Any written communication made by a
member of a nursing home advisory
committee within the course and scope of the
member’s duties, as specified in G.S. 131E-
128, shall be privileged to the extent provided
in this subsection. This privilege shall be a
defense in a cause of action for libel if the
member was acting in good faith and the
statements or communications do not
amount to intentional wrongdoing.
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To the extent that any nursing home advisory
committee or any member thereof is covered by
liability insurance, that committee or member shall be
deemed to have waived the qualified immunity herein
to the extent of indemnification by insurance. (1977,
c.897,s.2; 1977, 2nd Sess., c. 1192, 5. 1; 1983, c.
143, ss.4-9; c. 775,s. 1; 1987, c. 682, s. 1; 1995, c.
254,s.7;1997-176, s. 1, 1997-443,s. 11A.118(a).)
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Appendix G
Area Agencies on Aging
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